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ORIGINAL ARTICLES 


PRESIDENT’S ANNUAL ADDRESS.* 
By Harry W. Kimsa.t, M. D., 


Providence, R, I. 


The By-Laws require the president to deliver 
an address at the annual meeting. Just why this 
should be so, I have never been able to find out, 
but inasmuch as it is so, this will cover my ex- 
cuse for boring you tonight. 

I appreciate the honor you conferred upon 
me one year ago when you elected me your 
president, and I am keenly aware of my many 
shortcomings in the year just passed, and am 
sure that the year to come will be a year full of 
good things, medically, for this Society. 

Owing to the war and the many doctors serv- 
ing with the colors, our meetings have, of neces- 
sity, been poorly attended, but now that these 
men have returned, and with the wealth of ex- 
perience gained, the coming year should be a 
most profitable and interesting one for the So- 
ciety, both medically and socially. It is not 
necessary for this Society to go outside of its 
own membership for original and instructive 
papers. Providence is rich in clinical material, 
and the medical men of Providence are as up 
to date and as well qualified to write and pre- 
sent original papers as are the medical men of 
any city in this country. To be sure, we have 
no teaching medical institutions, but our hospi- 
tals are second to none, and our clinical material 
varied and large enough to furnish instructive 
papers, and reports of cases far in excess of the 
needs of a much larger association than ours. 
Also our medical men are potentially as good 
writers and clinical observers as are the men in 
other cities who do more writing for publica- 
tion than we do here in Providence. 

After visiting clinics, hospitals and medical 
societies in other cities and noting the work of 


* Read before the Providence Medical Association, January 5, 


medical men of wide reputation, I have been 
struck many times by the fact that right here in 
Providence, just as good operations are being 
performed, and as good diagnoses being made as 
is in clinics of wider reputation. 

Even without the teaching incentive there is 
no possible excuse for you gentlemen not writ- 
ing more, not collecting your cases and reporting 
them more frequently. Then we come to dis- 
cussions: Many times, after a meeting, you 
will come upon a group of men in the supper 
room vigorously discussing the paper among 
themselves and this informal discussion is usu- 
ally very much worth while, but why do it in 
groups, privately? Why not on the floor where 
every one can hear it, and learn something from 
such a discussion. Our discussions are too much 
of the mutual admiration type, commonly pref- 
aced by the stereotyped phrase, “I enjoyed so 
much Dr. Blank’s paper, and agree with him in 
every particular.” Now, as a matter of fact, 
we do not all agree with Dr. , and why 
do we who do not agree, say so, and why don’t 
we state our reasons for not agreeing? 

Certainly an honest difference of opinion be- 
tween medical men over a complicated medical 
problem can never and should never alter 
friendly relations between them. On the con- 
trary, it should lead to a broader, better and 
more scientific understanding of the problem un- 
der discussion. An honest difference of opinion, 
expressed without malice, can never do harm, 
but is always a factor for good; so allow me, 
on this, my last night as presiding officer of this 
Association, to make an earnest plea to every 
member to write papers and present them to 
the President so that he will not find it necessary 
to chase up men, plead with them to write some- 
thing, and urge others to open discussions. 
Better, let him have a list of available papers to 
choose from, and if there be so many presented 
that they cannot all be read at one meeting, bear 
in mind that there are other meetings coming, 
and other papers needed. 
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Also, let me urge discussions, brief and to the 
point, not the rambling kind that starts with 
appendicitis and ends with zoster, but short, 
sharp and critical discussions. If a member dis- 
agrees with the writer, or has a method which 
he believes to be better than the one the writer 
describes, let him boldly say so and be prepared 
to defend his contentions of superiority. No 
man is necessarily conceited who thinks his 
method is the better one. He only is a conceited 
ass, when a better one has been shown him and 
fails to recognize it. 

In conclusion, gentlemen, I want to again 
thank you for the honor you conferred upon me 
when one year ago you elected me your Presi- 
dent, and I want to bespeak for my successor 
the loyal support of every member of this asso- 
ciation,—write papers for him, discuss freely 
papers that have been read,—report cases so that 
other members may have the advantage of your 
clinical experience. And above all, remember 
that the success of every medical association de- 
pends not alone upon its officers, but on the rank 
and file of its members. 


ABSTRACT OF PROCEEDINGS 
OF 
AMERICAN ProctToLocic Society. 
Twentieth Annual Meeting, Atlantic City, N. J. 
June 7-9, IgI9. 

Officers elected for the ensuing year: 

President—Collier F. Martin, M.-D., Philadel- 
phia, Pa. 

Vice-President—J. Coles Brick, M. D., Phila- 
delphia, Pa. 

Secretary-Treasurer—Ralph  W. 
M. D., Fall River, Mass. 

Executive Council—Jerome M. Lynch, M. D., 
New York City; Collier F. Martin, M. D., Phila- 
delphia, Pa.; Dwight H. Murray, M. D., Syra- 
cuse, N. Y.; Ralph W. Jackson, M. D., Fall 
River, Mass. 

The next meeting will be held at Memphis, 
Tenn., April 22 and 23, 1920. 


Jackson, 


ABSTRACT. 
PRESIDENTIAL ADDRESS. 


By Jerome M. Lynch, M. D., F. A. C. S. 
New York City. 
Dr. Lynch said that it was two years since the 
Society last met, and in that time great changes 
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had taken place. Many of the members had 


“been in the service of the country, either here or 


over-seas. During this period there was little 
opportunity for original work in their special 
line ; but now that the war is over and peace is 
in the offing, it behooved them to make up for 
lost time, and to make every endeavor to bring 
a better understanding of diseases of the alimen- 
tary canal. 

It is necessary to educate the public, and this 
can be done only if the physician himself is 
master of his subject. Specialization is impor- 
tant, but it is essential that one have a compre- 
hensive sight, since he of narrow caliber is a 
dangerous man. The man of liberal training is 
a cosmopolite ; the other a provincial. 

It is impossible to study the alimentary canal 
segmentally, since all its parts are so closely re- 
lated and correlated that one is apt to misin- 
terpret symptoms by confining his interest to 
one segment. There is no more important prob- 
lem in connection with the subject of disease 
than the proper interpretation of symptoms ; and 
it is of the first importance that one should know 
embryology, anatomy, physiology and the other 
fundamentals for such interpretation, 

Since, embryologically, the alimentary canal 
is divided into a fore and a hind gut, and since 
the hind gut includes about thirty inches of the 
ileum, which is capable of taking on the function 
of the colon, it is self-evident that this whole 
segment should be included in their special work. 

They must be, not only good proctologists, 
but trained abdominal surgeons as well. Other- 
wise, how will it be possible for them to per- 
form the most difficult operation in surgery— 
that for cancer of the rectum? This disease 
comes much more frequently under the observa- 
tion of the proctologist than under that of the 
general surgeon. How can one justify his repu- 
tation as a specialist, unless he is equal to the 
task? In the past men of very slight surgical 
knowledge took up proctologic work; but now 
the time has arrived when only men of proper 
training can hope for success as specialists in 
their line. 

Dr. Lynch trusted, therefore, that the Ameri- 
can Proctologic Society would take cognizance 
of the essentials for winning that recognition, 
which can be’ gained only by good work, well 
done. 
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ABSTRACT. 
SoME OBSERVATIONS ON PruriTUsS ANI. 
E. H. Terrell, M. D., 
Richmond, Va. 


Dr. Terrell stated that during the past seven 
months he had examined forty-four patients with 
pruritus ani. In thirty-nine of these small in- 
fected sinuses were found at or just beneath the 
ano-rectal line, and from these a small probe, 
bent at an acute angle, was found to pass down- 
ward under the skin of the affected parts. A 
careful and painstaking inspection of every part 
of the anal canal is necessary in locating these 
sinuses, and Dr. Terrell has found the “Physi- 
ological Anal Speculum”, devised by Dr. F. P. 
Nourse of Lewiston, Idaho, the best instrument 
for this purpose. In the severe cases of pruritus 
from three to four sinuses were found, but in 
the milder localized cases not infrequently only 
one sinus was found. It is the opinion of the 
author that the irritation from one sinus involves 
not more than one-fourth of the circumference 
of the anus. 

The treatment consists in opening the sinuses 
from above downward, under local anaesthesia, 
using a bent probe as a guide. Twenty-five 
cases have been operated on by Dr. Terrell, 
after this manner, with complete relief of the 
symptom when the parts had healed. 


ABSTRACT. 


THE Use oF APOTHESINE IN RECTAL SURGERY. 
William M. Beach, M. D., F. A. C. S., 
Pittsburgh, Pa. 

Dr. Beach said that modern surgery includes 
in its demands for finesse, freedom from terror, 
pain, post-operative complications, speedy re- 
covery and careful technic. Local anaesthesia 
enables one to meet these requirements and he 
finds apothesine superior to most of such anaes- 
thetics. It is a synthetic chemical in regard to 
which he draws the conclusions, that it is rela- 
tively low in toxicity; is non-irritating and does 
not interfere with primary wound healing ; is free 
from bad after effects ; can be sterilized by boil- 
ing; combines well with adrenalin; and is solu- 
ble in water and stable in solution. He uses it 


in the spinal canal, for nerve trunk blocking, 
and for local infiltration. The solution is usual- 
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ly from 1/2 down to 1/1o and never over 1. It 
is equal in power to any other local anaesthetic, 
but more slowly absorbed; and 2 to 10 minutes 
should be allowed after introduction before be- 
ginning the operation. He has used apothesine 
in 30 cases of ano-rectal surgery in the past two 
years with no untoward effects except in three 
cases, which he cites, and in all of which the 
same effects might have happened under any 
method of anesthesia. Any patient must have 
a normal resistance against bacterial invasion to 
avoid complications; and local anaesthesia, es- 
pecially if the solution used be weak, is probably 
safer than general anaesthesia. He describes 
his technic in the use of the drug about the anus 
and has found it satisfactory even in compli- 
cated fistula operations; and further he used it 
in colostomies and other abdominal operations. 
He has practically abandoned the use of mor- 
phine and scopolomin prior to operations, and 
the former is seldom required afterward. It is, 
too, absolutely non-habit forming and does not 
require a Harrison order to obtain it. 


ABSTRACT. 
CoccyGopYNIA: FURTHER EXPERIENCE WITH 
INJECTIONS OF ALCOHOL, 
Frank C. Yeomans, M. D., F. A. C. S., 
New York City. 

Dr. Yeomans said that theories advanced for 
the causation of the leading symptoms, pain in 
the region of the coccyx, are: 1, Neuralgic; 2, 
Neuritic, 3, Injury, and 4, Sympathetic. The 
first three are based on traumatism and comprise 
the major number of cases. The traumatism is 
within the pelvis, as in labor, or external, as a 
fall. As a rule the periosteum of the coccyx 
only is injured and the soft parts adjacent to 
the bone. Injury of these structures initiates 
an inflammatory reaction with proliferation and 
later contraction of the new-formed fibrous 
tissue and compression of the nerves which 
traverse it, causing neuralgia or neuritis. Frac- 
ture or dislocation of the coccyx may cause pres- 
sure pain. 

The characteristic pain is spasmodic and 
aching, aggravated by sitting or rising, but not 
affected by urination or defecation. 

The diagnosis is made by a bidigital examina- 
tion—the index finger in the rectum, the thumb 
making counter-pressure outside—thus palpating 
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the coccyx and compressing the soft parts ad- 
jacent to it, to determine the portion of the 
coccygeal plexus of nerves involved. 

There must be excluded diseases of the spine 
and of the nervous system, as tabes, and locally 
lesions of the anal canal and rectum simulating 
coccygodynia, as anal fissure, cryptitis, papil- 
litis, blind internal fistulae, thrombosed hemor- 
rhoidal veins, proctitis and foreign bodies in the 
rectum ; also, in women, disease of the external 
and internal genitals and, in men, of the uro- 
genital organs. 

The prognosis in general is good on the ground 
that the pain resides in the coccygeal plexus of 
nerves and not in the bone as was formerly 
supposed. 

The treatment is an application of the prin- 
ciple of injecting sensory nerves with 80 per 
cent. alcohol, thereby causing their degeneration, 
as suggested by Schlosser in 1907, and prac- 
tised with marked success in trifacial neuralgia. 

The injections are made aseptically, without 
anaesthesia, at the office. A sterile syringe is 
filled with 20 per cent. alcohol and armed with 
a 2-inch needle of fine gauge. The point of 
maximum tenderness is determined bidigitally, 
then, maintaining the index finger in the rectum 
as a guide, the needle is carried through the skin 
of the mid-line to the tender spot and 10 to 20 
minims are injected slowly. The interval be- 
tween injections is five to seven days. 

The writer has had 28 cases in all, of which 
he treated 24; and of these 20 were females and 
4 males, 

External trauma was responsible for 15 cases ; 
difficult labor, 3; 2 followed local operations and 
in 4 the cause could not be determined. 

The duration of the pain before operation was 
from three weeks to fifteen years, averaging 22 
months. 

The number of injections varied from 1 to 
10, average 4. 

Results of treatment: 
relieved, 7; failed, 1. 

Elapsed time since treatment varies from three 
months to nine years. 

The only case of failure was in an otherwise 
healthy, robust girl, aged 10 years. As no bene- 
fit followed go injections, the writer excised 
the coccyx in October, 1919, with immediate re- 
lief of pain and no recurrence, 


Clinically cured, 16; 
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ABSTRACT. 
OBSERVATIONS IN ARMY PROCTOLOGY. 
Louis J. Hirschman, M. D., F. A. C. S., 
Detroit, Michigan. 


Dr. Hirschman said that the practice of 
proctology in American Expeditionary Forces 
did not differ greatly from that in civil life. 
The environment was different, the patients were 
all males, and wounds of the bowel and bacillary 
dysentery were much more common. True 
pruritus ani was entirely absent, which was dif- 
ficult to explain even among such supposedly 
picked men, for hemorrhoids, fissure, abscess, 
fistula, co-litis, etc., were common. Many cases 
of chronic rectal conditions, particularly hemor- 
rhoids and fistula, most of them antedating the 
war, had to be sent to the hospital. This was 
a serious commentary on the inadequacy of the 
enlistment examinations, for the conditions were 
aggravated by camp and trench life, and such 
patients filled many beds, depriving battle 
casualties of the hospitalization to which they 
were entitled. Much of the tax on military 
facilities, and much loss of military effective- 
ness might have been spared if the examination 
had been thorough on this side. The Base Hos- 
pital Organization made possible specialization 
in surgery, more effective care, and quicker con- 
valescence and return to the ranks. Local 
anaesthesia was employed whenever possible; 
the Carrel-Dakin irrigation and sometimes sec- 
ondary suture were used in wounds, abscesses 
and fistulae; and all helped to the same result. 
The proctologist combining his work with ab- 
dominal and hernial surgery, whether at the Base 
Hospital or at the front, was able to render the 
most valuable aid. Dr. Hirschman concludes 
that “the proctologist brought infinitively more 
to the service than he could hope to get from it 
professionally.” 


ABSTRACT. 
Tue INCREASING PREVALENCE OF CERCOMONA 
INTESTINALIS HomINIs INFECTIONS. 
John L. Jelks, M. D., F. A.C. S., 
Memphis, Tenn. 


Dr. Jelks said: I observed the frequent as- 
sociation of flagellate infection with that of 
amebic ulceration of the rectum and colon, as 
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early as I began the microscopic study of ameba 
and other causative agents in diarrhea. That 
was in 1900, and very soon thereafter, I con- 
cluded that, even when I had a known amebic 
ulceration of the gut, the flagellate played an in- 
dividual roll in the establishment of a more 
superficial pathology. Particularly during the 
last five years, I have observed the pure cer- 
comona infections. It appears to me that each 
succeeding year, I see more cases and greater 
virulency and severity of symptoms; and some 
of the patients seen during the last two years 
were most pitiable objects of human physical 
depravity. 

In severe cases, there are from 10 to 30 stools 
per day. These are not the amber colored, or 
the sanguino-muco-purulent and very offensive 
stools seen in amebic cases, but are like those 
seen in typhoid fever and in the acute diarrhoea 
of pellagra. The pathology appears the same in 
character as that of pellagra. This fact I re- 
ferred to at the last meeting of the Proctologic 
Society in New York. The rapid loss of weight, 
neurosis, anaemia and melancholia, while not 
constant, are in some cases profound, and are 
conditions common to both cercomona infections 
and pellagra. Mania may even be suicidal. 

The increase in prevalence and virulency of 
cercomona infections has been so noticeable in 
my section of the Mississippi Valley, that I view 
the situation with some degree of alarm, and am 
of the opinion that some steps should be taken 
to find the source from which they spring. Un- 
less concerted effort is made to control them 
cercomona infections may not be so restricted to 
the south, as at present appears to be the case, 
but will be wide spread, and an epidemic out- 
break will be, among infants and children at 
least, appalling. 

The treatment may be outlined. All carbo- 
hydrates are eliminated and the diet is re- 
stricted as nearly as possible to albumens, milk, 
meat juices, fowl and gluten bread. The in- 
testinal tract is emptied preferably with salts or 
castor oil, and then bismuth subnitrate is given, 
two to four drachms, every four to six hours, 
followed by phenomethyl-formate, ten to fifteen 
grains in salol-coated capsules, or, hexamethy- 
lenamin, ten grains. This is continued a week, 


then the bowel flushed out with salts or oil again 
and the treatment resumed; the theory being 
that liquifying the intestinal content will permit 
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the bismuth to incorporate the infecting organ- 
isms, and that adding formaldehyde and methy- 
lene will supply a bismuth-methyl-formate, a 
powerful parisiticide. 

It is impossible to rid one of this infection in 
a few days by any treatment, and most cases will 
dismiss themselves from your care when they 
feel well and have regained their weight and 
strength, though many of them you know are 
not well, and become therefore disseminators of 
the infection. 


ABSTRACT. 


DAKIN’s SOLUTION AND DICHLORAMINE-T IN 


PROCTOLOGY. 


J. Coles Brick, M. D., 
Philadelphia, Pa. 


Dr. Brick said that Dakin’s Solution presents 
many difficulties in its manufacture, is unstable 
when made, tends to become caustic, and will 
not keep. Chloramine-T gives up its chlorine 
less rapidly, has greater antiseptic value and is 
less irritating. Dichloramine-T solutions are 
unstable, and, when prolonged germicidal action 
is required, it is preferably used in an oily solu- 
tion, the preparation of which he described. 
Chlorcosane is preferred by some as a solvent 
and is used in the U. S. A. and U. S. N. He 
quoted Dakin and Dunham “Chloramine-T and 
Dichloramine-T give materially better results 
than the hypochlorites when acting on organisms 
in a blood medium.” | 

He reported the case of a patient, greatly de- 
bilitated by a persistent muco-purulent diarrhoea 
from a hemorrhagic catarrhal proctitis, sig- 
moiditis and colitis, the etiology of which was 
not demonstrable. Treatment by colonic irriga- 
tions with antiseptic and astringent solutions, 
first by rectum and then by means of an ap- 
pendicostomy, were of no avail till finally Dakin’s 
Solution was used up to 10% strength through 
the appendicostomy, with immediate improve- 
ment and final cure. 


The writer was lead then to use these agents 
through the sigmoidoscope as adjuvants in the 
treatment of cases of amebic dysentery and con- 
cludes that they will prove valuable parasiticides 
in recto-colonic infections. 
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ABSTRACT. 

MuLTIPLE ADENOMATA ESTHIOMENE 
MALIGNANS. 


(Illustrated with lantern slides). 


Collier F. Martin, M. D., 
Philadelphia, Pa. 


Dr. Martin reported first a case of multiple 
adenomata. The patient, a woman, complained 
of considerable abdominal pain and constant de- 
sire for stool. Bowels had to be moved as soon 
as she had eaten, considerable blood and mucous 
being passed at the time. The entire lower 
bowel was found filled with adenomatous tissue, 
a portion of which protruded through the anus 
at the time of stool. Under ether anaesthesia, 
as much of the growth as could be prolapsed 
through the anal canal, was ligated and removed. 
She had a rapid recurrence of her symptoms, and 
six weeks later had a left inguinal colostomy 
performed by Dr. William A. Steel. At the site 
of the operation the bowel appeared normal. 
About six weeks later, the colon began to evert 
and prolapse through the abdominal wall; and 
the mucous membrane became studded with 
small adenomatous tumors. A colectomy was 
advised, but the patient did not consent. At the 
present time she has improved in general health, 
and has gained considerable weight, but the out- 
look is very poor. 

He then reported a second case under the title 
of Esthiomene Malignans, referring to the clini- 
cal appearance and not to the pathology. 

The patient, a man, presented himself for ex- 
amination in April of this year. After driving 
an ammunition truck in France for several 
months, he was sent to the hospital because of 
disability. While there he was treated for en- 
tero-colitis. Finally he was sent to the States 
and discharged from the service. The entire 
anal aperture was obliterated by a hard indurated 
mass of new tissue. The skin was greatly thick- 
ened and slightly reddened. The induration 
extended well over to the tuberosities of the 
ischia. It was almost impossible for him to 
have a stool except after great effort. He had 
a constant burning pain when sitting, so in- 
tolerable that he rarely assumed this position. 
The abdomen was somewhat extended and tym- 
panitic. The appearance of the skin about the 
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anus resembled those cases which have been 
classified as Esthiomene, due to syphilis and 
tuberculosis. A colostomy was performed, and 
a piece of tissue removed from the posterior 
margin of the anus. The entire pelvis was filled 
with a solid mass of new tissue, with many 
nodules scattered over the colon and in the 
mesentery. A report from the pathologist 
showed the tumor to be a myxo-sarcoma. The 
operation was performed on May 9, and since 
then the abdominal tumors have apparently in- 
creased in size and number. There is some 
swelling of the feet, and the patient is beginning 
to show irritation of the bladder. He has been 
receiving Coley’s serum, but is rapidly growing 
worse, 


ABSTRACT. 


VACCINE TREATMENT FOR PRurRITUS ANI: 


PossiBLE REASONS FOR FAILURES WITH STOCK 
VACCINE. 


Dwight H. Murray, M. D., F. A.C. S., 
Syracuse, N. Y. 


Dr. Murray said that pruritus ani was always 
a disease most stubbornly resistant to all kinds 
of treatment, and that it was now nine years 
since he had established to his own satisfaction 
that the etiological cause was the streptococcus 
fecalis, and that since then he had found prac- 
tically 100% of the cases were the result of this 
infection. His theory was at first met by the 
usual crop of unbelievers, but since this many 
have acknowledged its correctness. 

He used autogenous vaccines with marked 
success in lessening the intensity and frequency 
of the itching and has cured most cases, and has 
used stock vaccines with less success. Com- 
plicating infections, such as _ staphylocossus 
aureus and bacillus coli, may require mixed vac- 
cines for complete relief. 

The extreme difficulty of having bacteriologic 
work done in most places make a stock vaccine 
most desirable, Four years ago one commercial 
house put out such a vaccine for experimental 
purposes, but the reports on its use did not show 
sufficient successes to warrant marketing the 
product. Yet some reports received by Dr. 
Murray from men who had experimented with 
this firm’s vaccine, were distinctly favorable. 
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Dr. Murray’s conclusion as to the comparative 
value of autogenous vaccines are as follows: 

1. Stock streptococcus faecalis vaccine is not 
quite as efficacious as autogenous vaccine. 

2. Failure to get relief is possibly the fault 
of the operator, or because of a complicating in- 
fection, and should have further bacteriological 
investigation. 

3. Large doses are innocuous so far as by- 
effects are concerned. 

4. It is a mistake to fill the mind of the 
patient with doubt as to the efficiency of the 
treatment or the ability of the physician in 
charge even though he has had little or no ex- 
perience. 

5. Correction by operation of local pathology 
present with pruritus ani will not relieve the 
itching, when an infection of the skin is present. 

6. The presence of local pathology with 
pruritus ani is coincident. 

7. Stock vaccine should be made and sup- 
plied to the profession with the understanding 
that relief is not promised in any sense, but is 
expected, 

8. Investigation and failures are good things 
and beget our earnest and careful efforts to find 
the truth. 

9. Neither an investigator nor his work can 
be considered the last word, and for this reason 
we should all work together without bias to the 
end that the best results of treatment may be 
found for these unfortunate sufferers. 


CLINICAL DEPARTMENT 
REPORT OF CASES.* 


By Georce S. MATHEws, M. D., 
Providence, R. I. 


I. 


Mrs. S., age 35, was admitted to the Rhode 
Island Hospital complaining of chills, headache 
and general malaise. The history of this case 
was that ten days before admission she got her 
feet wet and her skirts dampened, and the fol- 
lowing day complained of pains in the back, 
legs and arms. Two or three days later a physi- 
cian was called. A temperature of 102 was 
found and a pulse of 100. She had a slight 
cough. The Widal was done and was found 


* Read before the Rhode Island Medical Society, December 4, 


1919, 
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negative. After four or five days’ development 
at home she was admitted with a tentative diag- 
nosis of typhoid fever. At the hospital she had 
a temperature of 100 to 102 in the evening, but 
the pulse was rather high, varying from 100 to 
120. Respirations were approximately in the 
neighborhood of 18 or 20. Widal tests taken 
five or six times successively were negative. The 
phenolphtalein tests were negative. The throat 
cultures were negative. The stools were nega- 
tive for typhoid bacilli. The morning tempera- 
ture was 99, and the evening temperature 100, 
for an even two weeks and then finally the morn- 
ing temperature was normal and the evening 
temperature 99 until the time of discharge from 
the hospital. The pulse remained rather per- 
sistently high, varying, as I said before, from 
100 to 120. The white counts, of which there 
were five or six done, were 18,000 or slightly 
below with a hemoglobin of 90. The differen- 
tial count was apparently within normal limits, 
from 60 to 70 polynuclear and 26 lymphocytes. 
The urine was negative. There was nothing in 
the sediment. The teeth were X-rayed and re- 
ported negative. Nothing was found on throat 
examination. Stereoscopic plates were abso- 
lutely negative. The heart was negative on ex- 
amination. No murmurs heard in any position 
that the patient was placed. The patient was 
discharged from the hospital with a diagnosis 
of probable typhoid fever. Since going home, 
the temperature was very near normal and then 
again up to 100. The chest examination was 
negative. She had a persistently high pulse, as 
high as 140 at times. There was no evidence 
apparently of a substernal thyroid. The chest 
showed no expansion, no tremors, and the atro- 
pine test has been negative. She tires easily, 
and has gotten sick and tired of remaining in 
bed. Her bed has been moved out-of-doors by 
direction of her medical advisor. The question 
is, What is the diagnosis? 

(The suggestion of tuberculosis as a diagno- 
sis, made by Dr. J. E. Mowry, met with the 
approval of the meeting.) 


Case II. 

We see this class of case at the hospital more 
or less often. This patient is a child 10 years 
old, admitted with a diagnosis of appendicitis. 
Four days before admission she complained of 
chills and pain in the appendix. Two days after 
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the first appearance of pain in the appendix, she 
began coughing. The temperature was 103; the 
respirations were 35, and the following day the 
respirations were 30 and then varied from 30 
to 35. On examination of the abdomen she com- 
plained of some abdominal pain confined to the 
right hemisphere, but on careful palpation there 
was no especial tenderness at any point in the 
abdomen, and no muscle spasm. On examina- 
tion of the chest, there was nothing to be found. 
Breath sounds and voice sounds were absolutely 
negative and there was no dulness on percussion. 
This condition prevailed until about four days 
later when the temperature dropped. Twelve 
hours later there was bronchial breathing over 
the middle and lower lobes of the right lung. 
The symptoms point to a probable appendicitis. 
The case was not operated upon. No lung signs 
were found at that time, and not until about 
twelve hours after the crisis, when the tempera- 
ture dropped, was there a first real definite lung 
sign reached. 


LETTER TO THE EDITOR. 


To the Editor: There are three reasons for 
burdening you with a letter for the JouRNAL, 
first my promise, second I know from sad ex- 
perience how necessary is a certain amount of 
“fill in” matter in the make up of the JouRNAL 
and third a natural desire to say “hello” to my 
friends in Providence and possibly to make 
them a little envious of my enjoyment of a long 
vacation period after forty years of practice. 
I think a physician is entitled to a Sabbatical 
year at least twice in a century. 

If any heading is necessary you may call it 
A Rhode Islander’s Experience with Sharks, 
for I have met all varieties. 

The first was of the genus U. S. R. R. ad- 
ministration which takes your money and puts 
you in a Pullman so old and decrepit that in my 
compartment there was scratched on the antique 
woodwork the initials G. W. Evidently Wash- 
ington used that car in his journeys to or from 
Mt. Vernon. There was no way of controlling 
the heat, no water to drink or in which to wash, 
and the closets were flushed by hot air furnished 
by the user. 

The dining service was poor and the road bed 
bumpety-bump, 
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When I was able to sleep I dreamed I was 
in a Ford being carried to the hospital where I 
was to be operated for a sort of talipes the 
same being acquired by trying to crowd six feet 
of my anatomy in a berth five feet and eight 
inches long. 

As soon as we reached California we en- 
countered other varieties of sharks, although 
en route fine examples of the hotel shark in- 
digenous to all parts of the country were en- 
countered. 

In New Orleans we found one who with great 
secrecy whispered that if we desired a bottle 
of wine with our dinner he could get us one and 
we paid twelve dollars for an eighty-cent bottle 
of St. Julien. 

Oil sharks, real estate sharks, citrus sharks,— 
all are found in California preying upon the 
unsuspecting tourist. There is fortunately one 
sure method of escape, poverty and lack of 
available funds and after we had been in Cali- 
fornia one short week we were liable on both 
counts. 

In any description of California one must 
steer clear of the glowing guide book phrase- 
ology and at the same time such dry statistical 
details easily obtained from books of refereace 
and from now on my ideas may resemble an old 
fashioned shotgun prescription, a series of im- 
pressions without order, or sequence and pos- 
sibly of as little value as the aforesaid prescrip- 
tion, 

In five weeks of sojourn in Southern Cali- 
fornia we have had continuous sunshine and a 
temperature ranging from 70° to 82° F. 

Indeed climate is California’s greatest asset 
and is entirely responsible for its greatest crop, 
—the tourist. I said entirely but that is not 
true for its scenery, its thriving cities, its miles 
of orange groves and its hundreds of miles of 
perfect roads, bordered by roses and geraniums 
and shaded by millions of pepper, camphor, olive 
and eucalyptus trees presents a charm to the 
visitor not readily expressed. As far as the 
eye can reach, as a frame for the tropical pic- 
ture, are the mountains towering high, with 
snow-capped summits and gashed by huge 
canyons, the only exits from the lovely valley of 
Southern California. 

From Yuma, Arizona, through the desert, and 
by the side of the Salton Sea, the old bed of 
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the mighty Colorado River, desolation reigns 
supreme. There is neither beast nor bird,—just 
sand, rocks, and more sand save where a natural 
oasis or artificial irrigation has caused the desert 
to blossom like a rose and immense acreages of 
cotton and maize show what water will do to 
this otherwise unfertile soil. 

From the Salton Sea, two hundred and sixty- 
four feet below sea level the mountains are 
crossed at an altitude of four thousand feet and 
from the beginning descent we are in a wonder- 
ful garden of luxuriant vegetation, all artificial, 
all due to the labor of man and the beneficent 
effects of irrigation. Acres of walnuts, olives, 
apricots, grapes and oranges are passed in such 
profusion that one almost tires of the never end- 
ing vista. Here is the magnet which yearly 
draws the thousands of tourists from the East, 
but all of these marvels have been so often de- 
scribed by more competent pens than mine that 
I forbear. 

California is in an orgie of spending and a 
whirlwind of crime. There is no limit in buy- 


ing, the stores are crowded with purchasers, 
prices are exorbitant but do not seem to check 


expenditures. These stores are the last word 
in equipment and the rents are excessive. The 
streets of Los Angeles are so crowded that 
traffic is difficult, and everybody is well dressed 
and happy. 

Murders, thefts, divorces, defalcations, fill 
the pages of its newspapers. Reckless automo- 
bilists speed through the streets at a thirty mile 
clip and pedestrians fall over one another in a 
mad effort to escape multilation or death. 
Thefts of cars average eight a day in Los 
Angeles alone and the accidents are daily in 
two figures. This city, grown greatly since my 
last visit eight years ago, is now in population 
sixth in the United States and claims a popula- 
tion of seven hundred thousand and a tourist 
increment of over a hundred thousand. 

Everything is on a gorgeous scale and no- 
where more marked than in its theatres which 
rival any I have ever seen. Movies of course 
predominate, as this is the home of the movie in- 
dustry, and there are but two restricted to legiti- 
mate drama. 

One theatre in particular is a magnificent 
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building with spacious lobbies, parlors and an 
imposing auditorium seating three thousand, and 
besides the film features there are given specta- 
cular productions, excellent vocal music and 
more than excellent music by an orchestra of 
fifty, and all for eleven cents. 

Movie stars are in great evidence but entrance 
to the parks where actual scenes are being en- 
acted is difficult. Fortunately one day we were 
in Seligs Zoo park and stumbled on to a film in 
making, which has already been eight months 
in preparation. Wild animals, trained baboons, 
wild men and a beautiful heroine were all in 
evidence and we were enabled to see them shoot 
several scenes but when we tried to get out we 
were up against a barred gate, marked, No ad- 
mittance. 

“How did you get in there?” the attendant 
asked, as he let us out. “No one is allowed in 
here for any price,” but we had been in, so it 
didn’t worry us. I carried a cane that day and 
I think he thought I was going to buy the park. 
I notice I get more attention from hotel clerks 
and bell hops when I carry a cane. 

Speaking of hotels. Don’t come to California 
unless you have hotel reservations. Hundreds 
are turned away daily. Apartments, and there 


.are hundreds of them, are filled to overflowing. 


When you can get a room you are only par- 
tially cared for. It is necessary occasionally to 
eat and the cafeterias and restaurants are so 
crowded that you usually finish mastication 
when you come out. 

Fruit is everywhere and often you can buy 
oranges for seventy cents a dozen which would 
cost at home fifty and are almost as good. We 
do get, however, pomegranates, persimmons, 
fresh olives and figs which you cannot get at 
home for any price. 

You can get apples for fifteen cents and near 
beer for thirty. 

I had planned to give a little lecture on irriga- 
tion from a fund of knowledge I acquired in a 
visit to Pepper Knoll ranch, once a desert now 
a blossoming garden and owned by a former 
Providence patient, but I fear it will be delayed 
in transmission, together with impressions of 
Catalina, Santa Barbara etc. F. T. RB. 

Catalina Island, January 3, 1920. 
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EDITORIALS 
THE WORKMAN’S COMPENSATION 
ACT. 

The Workman’s Compensation Act, as at 
present administered, has certain glaring defects 
which expose it to merited criticism in so far as 
the workman himself or his heirs are concerned. 
If it is the intent of the framers of the Act to 
make possible the payment of just compensation 
for death or disability incurred in the course of 
employment, then obviously, willing the end, the 
legislators should provide some definitive means 


of attaining it. This in some cases they have 
not done. 

For example, a man is injured or is killed or 
dies while at work. The question may or does 
arise as to the status of himself or of his heirs 
under the Compensation Act. The employer, 
usually through his agents, denies any liability 
under the Act. The dispute is not or cannot be 
settled without adjudication in a court of law, 
and just here is the unsatisfactory situation to 
which we have referred. If the Court is to ad- 
minister justice as between the contending par- 
ties, it is plain that the whole of the facts and 
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the inferences or opinions based upon those facts 
should be brought to the cognizance of the Court. 
For in no other way can the Court render a just 
decision on the evidence. 

Now as things are at present, it is many times 
difficult, or it may be even impossible for the 
workman to have his case adequately presented 
in Court unless there are in the community 
men, doctors and lawyers, who are willing to 
accept a contingent fee for their services, which 
means, in the event of an adverse decision, no 
fee at all. And adverse decisions, as every one 
knows, are not infrequent. The practical out- 
come of this state of affairs is this,—that were 
it not for the perennial good-will and good- 
nature of medical men and lawyers the work- 
man’s case would be badly off indeed. And 
why? Because the employer or his agents have 


the money to hire whom they please and as many 


as they please for the presentation of his case 
before the Court. The very fact that the dispute 
is in Court at all implies arguable propositions 
with respect of it, and how is the Court to ad- 
judicate justly unless, as we said before and 
reiterate, he has the whole of the evidence be- 
fore him? It so happns that under the present 
arrangement it is the workman who suffers most 
often, but that is merely accidental, for in prin- 
ciple, things would be just as bad were it the 
employer who could not get his case adequately 
presented to the Court. 

Someone may say that we exaggerate the 
difficulty because as a matter of fact workmen 
do get their claims set out in Court. We grant 
it and that is precisely our point; for this is due, 
not to any virtue or grace in the Workman’s 
Compensation Act, but to the circumstances that 
some members of the community are willing to 
give gratuitous services in a cause for which 
properly they should be recompensed. It seems 
strange thus to make the ends of justice depend 
upon what is, in effect, charity. If the Work- 
man’s Compensation Act means to compensate 
the workman,—and who can doubt that it does? 
—then certainly it is not too much to ask that 
it provide the machinery for making that com- 
pensation, not in some cases merely, but in all. 

Another point to observe is that any employer 
or his agents may terminate the payment of 
compensation for reasons that appear to him 
sufficient. And what is the effect of this? If 
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the workman refuses to consent to such depriva- 
tion he must bring his case into Court and then 
again we have a similar condition of affairs to 
that which obtains when the employer refuses 
any compensation at all. It would seem that 
there ought to be some other way of settling 
such disputes than the one at present in vogue. 
In these days of efficiency it is rather cum- 
bersome, not to say absurd, to have three or four 
lawyers and a half a dozen doctors contending 
for days over the settlement of a case which 
two men of good-will could adjust amicably in 
as many hours. And when each side considers 
it advisable to have experts numerically equal, 
then is created a situation as unnecessary in prin- 
ciple as in practice it is expensive. 


LEST WE FORGET. 


On last Armistice Day the physicians of Rhode 
Island who were not in military service gave a 
complimentary dinner to the ex-service men. 


It was a graceful and well-merited expression of — 


the honor due to those physicians who, at great 
personal sacrifice, had given up practice, com- 
forts of home and comparative ease to answer 
the call of the Nation, and so far as it went, it 
was a good thing. But after “the tumult and 
the shouting dies,” is there not still a duty we 
owe these men, which should be paid in some- 
thing more substantial than a banquet and well- 
turned phrases and enconiums? With the quiet 
unselfishness these men showed in giving up civil 
life, many of them on returning have uncomplain- 
ingly turned to the difficult task of again build- 
ing up their life’s business, but with an almost 
disheartening slowness and meagre financial re- 
turn. We hear much about rehabilitation of 
the ex-service men, of jobs for returned soldiers, 
but not a word about helping the ex-medical of- 
ficer rehabilitate himself, whose sacrifice was 
certainly greater than that of most classes of 
men who entered military service from civil life. 
Of course, it is manifestly impossible for any or- 
ganized effort to be put on foot looking to the 
aid of these men, but each of us as individuals 
can help in his own way in his own circle. The 
specialist doing operative work can help these 
young men by asking them to assist at opera- 
tions or etherize, and the general practitioner 
who stayed at home should endeavor to remem- 
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ber that the specialist to whom before the war 
he was wont to refer his difficult cases, has re- 
turned, and to resume so far as he is able his 
former relations with him. As was pointed out 
by one of the speakers at the Armistice Day 
dinner, “Never in the history of Providence has 
the sick rate been so low as at this time when 
the medical men returned from service to take up 
private practice again.” If practice is quiet for 
the men who have been “on the job” all the time, 
the silence which surrounds the ex-service medi- 
cal man must be almost palpable. Don’t try to 
satisfy your conscience with “three long cheers 
for the noble hero,” but remember he is back at 
work and that he is in many instances having a 
tremendously hard, up-hill fight of it, and any- 
thing that we can do to help him gather up the 
loose and tangled threads of his professional 
life, let us do cheerfully and thankfully as a debt 
and a big one, too. J. W. L. 


THE HOSPITAL AS A RESEARCH INSTI- 
TUTION. 


The hospital which neglects to provide for the 
research side of medicine is not only failing in 
its duty to the public, which provides the finan- 
cial sinews on which it thrives, but it is also 
paving the way for a decline in its usefulness 
and eventually in its reputation. The position 
of resident physicians, who as men of special 
training, shall serve as directors of the patholog- 
ical laboratory, of the X-ray department, or even 
of various services in the hospital, is fast coming 
into vogue in the larger hospitals in this country. 
The best type of men will not be attracted to 
such positions, since the emoluments are far be- 
low what obtains in private practice, unless they 
are given the opportunity to carry on scientific 
research unhindered by hospital officials. It is 
a short-sighted policy which seeks to interfere 
with this type of investigation. The study of the 
many vexing problems which still remain to be 
solved, usually results in the discovery of a treat- 
ment which shortens the patient’s residence in 
the hospital. Long-drawn-out treatment is the 
greatest source of expense to any hospital hav- 
ing a large proportion of free patients. Inci- 
dentally, a simpler and less expensive method is 
often devised. In this way the hospital and the 
patient are both benefited. 
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PHYSICIANS AND LEGISLATION. 


At every session of the State Legislature there 
are presented several bills that either directly or 
indirectly affect the medical profession. How 
many physicians take enough interest even to 
find out the purport of these bills? Unfortu- 
nately their number is very limited. If our 
medical practice act is faulty—if our milk laws 
are very inadequate—if our laws governing 
general health are not as wide-reaching as they 
should be—on whom should the blame rest? 
Surely not on the public, because the public looks 
to the medical profession for enlightenment and 
expects the profession to be interested in its own 
affairs. Not entirely on the legislators, for 
they, too, look to the medical profession not 
always for enlightenment, but generally to deter- 
mine whether the doctors are interested in any 
particular measure. The legislators know that 
if the medical profession of the State is united 
either in favor or in opposition to a certain 
bill, they must take cognizance of that fact and 
govern themselves accordingly. The effect of 
a united profession was well shown when an 
attempt was made to reorganize the State Board 
of Health. 

The greatest part of the blame seems, there- 
fore, to rest on ourselves individually and as a 
profession. All physicians are given a larger 
responsibility than simply caring for their pri- 
vate practices. Many take these responsibili- 
ties seriously and render valiant service to the 
town, city, state or nation. Many others do 
not realize that they are members of a profes- 
sion of which much is expected. It behooves 
us, therefore, as individuals and as members of 
our various societies to be interested in the bills 
presented during the legislative session pertain- 
ing to our profession. Also we should see to 
it that the legislative committees of the various 
societies are appointed for their fitness and not 
for the honor—that is—that they be committees 
in deed as well as in word. By doing this not 
only will we be protecting the public and the 
profession, but also we will help our legislators 
from committing unnecessary blunders. 


OSLER. 


The death of Sir William Osler is the final 
event in the career of Canada’s most illustrious 
son, America’s well beloved teacher and physi- 
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cian and the friend, adviser and helper of all who 
labored with him in the field of medicine. Of 
his achievements as investigator, teacher, prac- 
titioner and writer, the world does not need to 
be told. Yet many a man in the ranks of the 
profession has been his equal, perhaps his 
superior, in the fields of research, teaching and 
practice, and a few have possessed equal liter- 
ary ability. But in one thing Osler was supreme, 
in broad and generous humanity—and on this 
pedestal rests his greatness. In talking with 
those who were Osler’s intimate acquaintances 
in the days before his rise to fame, one hears 
from them all of his constant endeavor to “help 
the other fellow.” The same interest in the ef- 
forts and endeavors of others was throughout 
his life his most striking characteristic. A car- 
dinal rule of his conduct appears to have been 
this: First find out what the other fellow is 


driving at and then see how you can help him. - 


This spirit made him universally successful, 
kept him ever out of jealousies and factional 
bickerings, and did more to ensure his constant 
advancement than all the achievements of his 
intellect. We in Rhode Island recognize in his 
death the passing of a comrade to whom we owe 
that sort of debt which can never be paid. 


SOCIETY MEETINGS 


PROVIDENCE MEDICAL ASSOCIATION. 


November 3, 1919. 

The regular monthly meeting of the Provi- 
dence Medical Association was called to order 
in the Medical Library by the President Novem- 
ber 3, 1919, at 9:05 p. m. 

The records of the previous meeting were 
read and approved. 

The applications for membership of Drs. 
Joseph E. Raia and Joseph L. Dowling were 
read and referred to the Standing Committee. 

Dr. C. H. Leonard, for the committee, read the 
resolutions and memorial on the death of Dr. 
George Dallas Hersey, followed by a motion by 
Dr. W. R. White, seconded by Dr. W. J. Burge, 
the other member of the committee, that the re- 
port be incorporated in the records and a copy 
sent to the widow. 

The motion was passed, and the report fol- 
lows: 


SOCIETIES 


In Memoriam. 


GeorGE Hersey, M. D. 


“To Dr. Hersey far more than to any other 
man the Rhode Island Medical Society is in- 
debted for its excellent library. It was his hobby 
and for many years he devoted to its accumula- 
tion untiring energy and much time that he could 
ill afford to snatch from the practice of his pro- 
fession. 

“As the funds available were extremely mod- 
est he deemed it best to make it a library of jour- 
nals, rather than text-books. It was a wise de- 
cision. In such a library the busy practitioner 
can find the very latest article of which he is in 
search, while he whose task is to prepare a com- 
prehensive paper can here find a wealth of 
original material. 

“The Library is Doctor Hersey’s best monu- 
ment.” 

George Dallas Hersey, M. D., the eldest of 
the five sons of David and Eliza Fitch (Mills) 
Hersey, born in Foxboro, Mass., August 12, 
1847; died in Summerville, S. C., September 28, 
1919. 

He was a descendant in the ninth generation 
from William Hersey, who came from England 
and settled in Hingham, in the Colony of Massa- 
chusetts, in 1635. 

He prepared for college at the “English and 
Classical School” in Foxboro. At Brown Uni- 
versity he won an appointment to the Phi Beta 
Kappa Society, was graduated Bachelor of Arts 
in 1869, and received the degree of Master of 
Arts in 1872. 

He was principal of a private high school in 
Westerly from the autumn of 1869 until, a year 
later, that school was merged in the public 
school system, and he continued as teacher for 
two years longer. In the meantime he began the 
study of mdicine under Dr. William H. Wilbur 
of Westerly as preceptor. 

He received the degree of Doctor of Medi- 
cine from the University of the City of New 
York in 1874. 

For the ensuing year he was surgical interne 
in Hartford Hospital, Hartford, Conn. In the 
spring of 1875 he settled in practice as physi- 
cian and surgeon in the city of Providence, and 
continued there for the nearly forty years of 
his active professional life. 
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At the annual meeting in June, 1875, he was 
elected a Fellow of the Rhode Island Medical 
Society, and in September, 1875, he was elected 
to membership in Providence Medical Associa- 
tion, the rule then being that to be eligible to 
membership in the city association the applicant 
must be a Fellow of the State society. 

In those days interest in the Association was 
at a low ebb, and meetings were poorly attended ; 
e. g., for the three successive months, November 
and December, 1874, and January, 1875, the 
record for each was “no quorum” at the regu- 
larly appointed time for the meeting, But Dr. 
Hersey appears to have been a faithful attend- 
ant, for he was repeatedly appointed secretary 
pro tem., and he was duly elected secretary of 
the association for the year 1880-1881. It 
should be added that his records, as secretary 
of the Association, and, later, again as secre- 


tary of the State Society, are models of accu-. 


racy and completeness. 

It has been a surprise to find that, prominent 
as he was in the profession and in the work of 
the Association, he was never elected to the 
presidency of the Association. Perhaps the 
reason for it was that, from 1877, when a few 
physicians in Providence were making an ef- 
fort to establish the “nucleus of a library” in the 
Rhode Island Medical Society, he enlisted so 
heartily in that project that thenceforward it 
became his life’s ambition to carry it to a suc- 
cessful accomplishment. 


At the Annual Meeting of the ‘Society in 1879 
he was elected to membership in the first “stand- 
ing committee on the Library.” He was re- 
elected to the committee year after year, even 
to 1914, which was after he had left the state. 
Upon the organization of the Committee on the 
Library he was appointed Librarian, and from 
1879 to 1912 served without pay in that capacity 
with noteworthy efficiency. 

When the plan of forming a library was laid 
before the Society in December, 1878, by the 
special committee (Charles O'Leary, Timothy 
Newell and Edwin M. Snow), to whom the 
matter had been referred, it was reported that 
the Secretary had in his hands “one hundred 
and thirty volumes, consisting principally of ex- 
changes from other societies.” Due to the in- 
extinguishable zeal and persistent endeavor of 


February, 1920 


the librarian in gathering collections for it, and 
in arranging them in orderly manner in the new 
building of the Society, the Library of the 
Rhode Island Medical Society in 1912 had be- 
come one of the largest medical libraries in the 
United States. 

And in the well-weighed words of an hon- 
ored fellow of the Society, which have already 
been quoted, The Library is Dr. Hersey’s best 
monument.” 

Dr. Hersey was Secretary of the Society for 
the six years, 1881-1887; President for the two 
years, 1899-1901; and from 1881 to Ig11 he 
edited the annual issues of the Transactions of 
the Society with painstaking devotion and schol- 
arly accuracy. 

He was also from 1900 to 1910 the editor, and 
from then to March, 1913, one of the Board of 
Editors of the Provip—ENcE MEDICAL JOURNAL. 
Through nearly the entire duration of his life 
as a physician in Providence, Doctor Hersey 
was on the medical staff of Rhode Island Hos- 
pital: From October, 1878, until January, 1888, 
as Surgeon to the Outpatient Department. On 
October 2, 1887, he was elected Visiting Sur- 
geon and served as such until his resignation, 
because of the age limit rule, in September, 
1908, and then was appointed Consulting 
Surgeon. 

He was the visiting physician to Dexter Asy- 
lum, in Providence, from June, 1879, to March, 
1885, and consulting physician thereafter for 
several years. He was also physician to St. 
Elizabeth’s Home, and to the Day Nurseries 
maintained by Grace Episcopal Church,—in all 
doing a vast amount of charitable work. 

Doctor Hersey was elected a Fellow of the 
American Academy of Medicine in 1880 and 
continued in active membership to the end of 
his life. 

He was a member of the American Academy 
for the Advancement of Science and a member 
of the Society of Medical Librarians. 

He also had been a member of the Rhode 
Island Historical Society, and of the Congrega- 
tional Club of Rhode Island. 

From 1878 he was a member of. Beneficent 
Congregational Church in Providence. 

Early in January, 1913, Doctor Hersey was 
prostrated by a cerebral hemorrhage from the 
effects of which he so far recovered that in the 
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autumn he removed to Charleston, S. C., where 
his daughter resided, and in September, 1918, 
removed again to Summerville, S. C. 

Though enfeebled in body, Doctor Hersey re- 
tained his mental faculties in a remarkable de- 
gree to the very last. 

He had always been interested in the history 
of the medical profession in Rhode Island and 
collaborated in editing a History of the Physi- 
cians in the United States previous to 1800 by 
contributing biographies of those in Rhode Isl- 
and, and quite naturally he accumulated much 
information concerning physicians of a later 
day who became Fellows of the Rhode Island 
Medical Society. 

Accordingly, while living in Charlestown, he 
was urged to prepare a series of sketches of 
past Fellows of the Society, but he preferred to 
give himself to the work of gathering data for 
a Historical Catalogue of the Fellows and the 
Honorary Members of the Society from its or- 
ganization in 1812. 

In recognition of this he was officially ap- 
pointed Historian of the Rhode Island Medical 
Society at the recent annual meeting. 

His work in preparation of the Catalogue 
was well advanced, and he hoped to complete 
it in the early autumn. 

But though during the six years of his illness 
he had rallied from several recurrences of the 
cerebral hemorrhage, each attack had left him 
more feeble than before, and the heat of the 
summer had been prostrating. He was stricken 
again on the twenty-sixth of September, and 
died as has been stated two days later, at Sum- 
merville, now the residence of his daughter. 

The burial was at Foxboro, Mass., on Oc- 
tober first. The circumstances were such that 
there could be no appointment made for a public 
ceremony. 

Doctor Hersey is survived by his wife, Helen 
Gertrude, the daughter of David and Elizabeth 
(Stillman) Smith, of Westerly, to whom he was 
married October 12, 1877; by his, daughter, 
Helen Elizabeth, who is the wife of Leonard A. 
Prouty, of Summerville, S. C.; and by his son, 
William Read Hersey, whose residence is in 
New York City. 


The first paper of the evening, “Child Wel- 
fare Yesterday and Today,” by Dr. Elizabeth 
M. Gardiner, Director of Division, Child Wel- 
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fare, Rhode Island State Board of Health, was 
read by Dr. Gardiner and was discussed by Dr. 
Jay Perkins and Dr, Harry W. Kimball. 

The second paper, “The Need of Mental 
Hygiene in Rhode Island,” was read by Dr. 
A. H. Ruggles, President of Rhode Island Men- 
tal Hygiene Society, and was discussed by Dr. 
C. A. McDonald and Dr. J. W. Keefe, the dis- 
cussion being closed by Dr. Ruggles. 

Reports of committees. Dr. Hyman Chester 
reported a case of zinc chloride poisoning, and 
Dr. Calef presented a specimen, with X-ray pic- 
tures, of a monstrosity consisting of twin chil- 
dren joined by a single head. 

Dr. W. R. White commended the President’s 
practice of using local talent for the meetings, 
seconded by Dr. Burge. 

There being no further business, Dr. Burge 
moved that “we do now adjourn,” and the meet- 
ing closed at 10:45 p. m. 

Forty-four members and two guests attended. 
A collation was served, 

R. G. BuaBEE, Secretary. 


PROVIDENCE MEDICAL ASSOCIATION. 


December 1, 1919. 

The Providence Medical Association met in 
joint session with the Providence Society of 
Anesthetists at the Rhode Island Medical 
Library, December 1, 1919, Vice-President Den- 
nett L. Richardson presiding in the absence of 
the President. The meeting was called to order 
at 8:55 p.m. The records of the previous meet- 
ing were read and approved. 

A letter of thanks for the memorial to Dr. 
G. D. Hersey from his daughter, Mrs, J. L. 
Prouty, was read and placed on file. 

The report of the Standing Committee, recom- 
mending for membership Dr. J. L. Raia and Dr. 
J. E. Dowling, was presented, and a motion 
made and seconded that the by-laws be sus- 
pended and the Secretary instructed to cast a 
ballot for the election of these candidates. The 
motion was passed and the ballot cast. 

The Standing Committee presented the fol- 
lowing names for officers and committees for 
1920: 

For President—Dennett L. Richardson, M. D. 

For Vice-President—Frank T. Fulton, M. D. 

For Secretary—Raymond G. Bugbee, M. D. 

For Treasurer—Charles F. Deacon, M. D. 
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For member of the Standing Committee for 
five years—Harry W. Kimball, M. D. 

For Trustee of the Rhode Island Medical 
Library Building for one year—J. T. Farrell, 
M. D. 

For Reading Room Committee—George S. 
Mathews, M. D.; M. B. Milan, M. D.; Henry A. 
Cooke, M. D. 

For delegates to the House of Delegates of 
Rhode Island Medical Society—A. D. Rose, M. 
D.; George R. Barden, M. D.; William H. Ma- 
gill, M. D.; Edward S. Brackett, M. D.; Wil- 
liam Hindle, M. D.; Albert H. Miller, M. D.; 
Frederick N. Brown, M. D.; H. G. Calder, M. 
D.; J. B. McKenna, M. D.; F. G. Phillips, M. 
D.; George T. Spicer, M. D.; C. A. Macdonald, 
M. D.; J. P. Cooney, M. D.; W. A. Risk, M. D.; 
George A. Matteson, M. D. 

A motion by Dr. H. G. Partridge, seconded by 
Dr. C. G. Skelton, appropriating $300 to the 
Rhode Island Medical Society for the use of the 
Medical Library for 1919 was passed. 

By the consent of the meeting the order of 
business was changed so that Dr. Arthur Hol- 
lingworth could present a history and photo- 
graphs of a case of pyloric stenosis in an in- 
fant relieved by operation. 

There being no further business, the chair in- 
vited Dr. C. O. Cooke, President of the Provi- 
dence Society of Anesthetists, to take charge of 
the meeting. 

Dr. Cooke introduced the speaker of the even- 
ing, Dr. James T. Gwathmey of New York, 
who read a very interesting and instructive 
paper on “The Anesthetic Problem in Lung 
Surgery.” 

Dr. Gwathmey’s unusual experience as labora- 
tory investigator, administrator of anesthetics, 
and worker with the Medical Corps of the U. S. 
Army in France, enabled him to view the subject 
from many angles, and led to his conclusions 
that preliminary morphine together with gas 
oxygen administered with a proper amount of 
pressure is the safest and most satisfactory 
anesthetic in operations upon the lung. 

The discussion was opened by Dr. Frank L. 
Richardson of Boston, who agreed in general 
with the speaker’s conclusions, although his war 
experience had been limited to the intratracheal 
administration of ether in these cases. 

Dr. P. E. Truesdale of Fall River next dis- 
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cussed the paper, emphasizing the point that 
from his observations in the French Base Hos- 
pitals preliminary morphine was not necessary, 
and in the presence of active bleeding without a 
definitely determined plan of action, might ob- 
scure the patient’s real condition, and be posi- 
tively dangerous, also that the French surgeons 
were able to do all their operations on the lungs 
with good results under straight ether adminis- 
tered by the drop method. 

The discussion was continued by Dr. Albert 
H. Miller, Dr. John W. Keefe and Dr. W. B. 
Cutts. 

Dr. Gwathmey closed the discussion, answer- 
ing numerous points brought up during the dis- 
cussions. 

Dr. Richardson again took the chair and called 
for further business. 

Dr. White entertained with one of his original 
rhymes, ending with a motion to adjourn, and 
a rising vote of thanks to the speakers. This 
was given, and the meeting adjourned to the 
basement for the collation at 10:45 p. m. 

One hundred and two members and fourteen 
guests attended. 


WASHINGTON CouNTy MEpICcAL SOCcIETY. 


Annual meeting of Washington County Medi- 
cal Society was held at the Colonial Club, Wes- 
terly, Thursday morning, January 8, 1920, with 
a fair membership present, 

The Treasurer’s report showed the society in 
a healthy condition financially. 

Officers for the ensuing year were elected as 
follows: 

President—P. J. Manning, Wickford. 

First Vice President—H. L. Johnson, Wes- 
terly. 

Second Vice President—W. T. Veal, Stoning- 
ton, Conn. 

Secretary and Treasurer—W. A. Hillard, 
Westerly. 

Auditor—S. C. Webster, Westerly. 

Censor for three years—E. E. Kenyon, Usque- 
paugh. 

Delegate to the R. I. Medical Society for two 
years—Harold Metcalf, Wickford. 

Councilor to the R. I. Medical Society for 
two years—F. I. Payne, Westerly. 

Dr. Champlin, Chairman of the Committee on 
Hospitals, made a verbal report denoting prog- 
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ress. The report was received and the commit- 
tee continued. 

Voted—That the members of this Society 
shall not treat patients in any community of 
Washington County for which a local fee-bill 
has been established without charging at least 
the minimum rate adopted for that community. 

Dr. John W. Keefe, of Providence, read a 
very interesting and instructive paper on “Pros- 
tatic Disease” which was generally discussed. 

Adjourned and dined. 

W. A. Hitvarp, M. D. Secretary. 


HOSPITALS 
IsLAND HospPITAL. 


The regular quarterly meeting of the Staff 
Association was held at the Hospital, Monday, 
January 12, at 8:45 p.m. Routine business was 
transacted. 

NorMAN C. Baker, M. D., Secretary. 


St. Joseps’s HospirTat. 

The annual dinner of the St. Joseph’s Staff 
Association was held at the University Club, 
Providence, January 7, 1920. An excellent din- 
ner was served, during which musical selections 
were rendered by an orchestra. The President 
cf the Staff Association, Dr. William Hindle, 
introduced the Toastmaster, Dr. William R. Mc- 
Guirk, who presided during the post-prandial 
exercises. The speakers were Rev. Mgr. Peter 
E. Blessing, D.D., who brought the greetings 
of the hospital corporation, and voiced the ap- 
preciation of the work of the staff. He was 
followed by John J. Fitzgerald, Esq., of Paw- 
tucket, in a humorous vein. The concluding 
speaker, Albert B. West, urged a return to the 
ideals of an earlier American civilization, as 
set forth in the Second Inaugural address of 
President Lincoln. Approximately sixty mem- 
bers and guests were present. 


MeEMorIAL HospPItTAt. 


The annual meeting of the Staff Association 
of the Memorial Hospital was held, December 
17, 1919. Dr. Arthur T. Jones, President, pre- 
sided. There were present Drs. Duffee, French, 
Jones, Oulton, Wheaton, Chase, Donley, Keefe, 
Holt, Towle, Kerney, Hammond, Appleton, Por- 
ter, Gerber, Remington, Hussey, Miller, Harris, 
Kenney, Sporn and Mr. Frederic W. Easton. 
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The records of the last meeting were read 
and accepted and after a short talk by the Presi- 
dent, new officers for year of 1920 were elected 
as follows: 

President—Dr. J. H. Remington. 

Vice President—Dr. C. H. Holt. 

Secretary—Dr. J. F. Kenney. 

Treasurer—Dr. Lamert Oulton. 

The question of adjustment of cases coming 
in under the Workmen’s Compensation Act was 
discussed and Dr. Frederic V. Hussey moved 
that the chair appoint three members from the 
staff to consult with the Trustees as to the ad- 
justment of such cases. The motion was made 
and passed and Drs. Hussey, Jones and Ham- 
mond were appointed as the committee. 

Dr. Albert Miller reported on the A. M. A. 
drive for Clinics to be held at all the hospitals 
on certain days. Dr. Miller moved that a com- 
mittee of three be appointed by the chair to 
consult with the State Committee. The motion 
was made and passed and Drs. Miller, Hussey 
and Duffee were appointed as the committee. 

Dr. William Jason Mixter of Boston was the 
speaker of the evening and he gave a very inter- 
esting talk on “Fractures of the Spine.” He gave 
results of cases in war and in private practice. 
His paper was discussed by Drs. Hussey, Don- 
ley, Hammond, Gerber and Appleton. 

Meeting adjourned. Collation served. 

Joun F. Kenney, M. D., Secretary. 


ORIGINAL POEM.* 
By R. Waite, M. D., 


Providence, R. I. 


Although these hours have been well spent, 
Without a doubt, I’m glad 

For the speakers have all spoken well 

In telling things they had to tell. 
Discussion too was rather free, 

Or so at least it seemed to me, 

And that is the way it ought to be. 

In anesthesia and such 

And right well it is known to me and you- 
That to our guests our thanks are due. 
We trust to them it is fully clear 

That we are right glad to have them here. 
But now the scientific stuff 
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I say, by Jinks! we've had enough. 

A lunch is served right off down stairs 

For hungry dogs to eat like bears. 

There may be a sandwich, bread, or cake, 

But of these each one his choice will make. 

Whatever tempts you, and what specialty you 
please, 

From a doughnut to a tiny bit of cheese. 

And furthermore we're pretty sure 

There’s coffee hot, both strong and pure. 

May joy be yours, and it is no joke, 

There will be cigars that you can smoke. 

But sad to say, I greatly fear 

That you will find ne’er a keg of beer. 

Perhaps you'll frown and say at first 

That nothing else will quench your thirst. 

But I say this, my words excuse, 

Beer is not food, but simply booze. 

And if too much of it you drink 

It surely will mix the thoughts you think. 

Listen now, and have a heart, 

Jump aboard the water cart. 

It will do you good and life prolong. 

Go to it youth. So long! So long! 

For three score years it takes to know 

Our meetings lively to adjourn, 

And surely I must not presume 

Another’s function to assume 

To move adjournment if he were present. 

My humble motion do not scorn, 

It is that we do now adjourn. 


THE LIBRARY TABLE. 


MENDERS OF THE MAIMED. By Arthur Keith, 
M. D. Oxford University Press. 1919. 
Pp. 327. 

Anything from the pen of Professor Keith is 
sure to contain matter of interest set forth in his 
characteristically lucid English. Into this book 
he has gathered a score of lectures given at the 
Royal College of Surgeons of England in the 
winter of 1917-1918 on “The Anatomical and 
Physiological Principles underlying the Treat- 
ment of Injuries to Muscles, Nerves, Bones and 
Joints.” The result is a fascinating account of 
the principles which govern the art of ortho- 
paedic surgery. He has accomplished his task 
in a way which is not only new but distinctly 
novel. The hospital wards, the physiological 
laboratories, the dissecting rooms and private 
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workshops in which the great advances of ortho- 
paedic surgery were made, are shown to us and 
we are there introduced to the “Menders of the 
Maimed” as they were in the heyday of life. 
We meet Hunter, Hilton, Thomas, Marshall, 
Hall, Duchenne, Syme, Sayre, Goodsir, and 
others of the pioneers who laid the foundations 
of our present practice; and we learn that while 
the surgical problems presented by the war were 
new in extent, they were not new in kind. The 
doubts which were revived were old; the ques- 
tions which urgently demanded an answer were 
of ancient times. What is the rightful place of 
rest, action, massage, bone-setting, sprain- 
rubbing, manipulative surgery, electricity, heat, 
cold, counter-irritation in our armamentarium? 
What can operative measures do—grafting, 
suturing, transplantation? Is the periosteum 
capable of forming bone? For these and many 
other problems, Professor Keith has sought to 
provide the materials on which the right answers 
must be based in the pages of this most instruc- 
tive and readable volume. 

J. Wuirte, M. D. A Biocrapny. 
By Agnes Repplier. Houghton-Mifflin Com- 
pany, Boston. 1919. Pp. 276. 

All Pennsylvania men certainly and doubt- 
less many others will be glad to have this biog- 
raphy of the redoubtable Philadelphia surgeon. 
Those of us who knew him in the flesh can 
recall him vividly as we read of his career and 
his exploits in Miss Repplier’s story of his life. 
It is obvious that admiration, sympathy and 
friendship have dictated to her pen; and though 
there is less of White as a teacher of surgery 
than we could have wished, still on the whole the 
portrayal of his character and achievements is 
adequate. His relations with Agassiz during 
the voyage of the “Hassler” in the South Atlan- 
tic, his fistic encounters with various people 
when he was assistant to Dr. Agnew, his enthu- 
siastic interest in and support of university ath- 
letics, his friendship with Treves, and _ his 
patriotic services in the Great War, are all 
described with many touches of intimate detail. 
Miss Repplier’s story of the life of her friend is 
altogether worthy of the fine gentleman who 
inspired it. 

HEALTH, THROUGH WILL Power. By James J. 
Walsh, M. D. Little, Brown & Co. Boston, 


1919. Pp. 284. 
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After the recent aberrations of Freudism, it 
is a genuine pleasure to open a book like this 
which is intended for popular reading. Accord- 
ing to Dr. Walsh, we are not a mere bundle of 
repressions, complexes, symbolisms, and sub- 
conscious somethings-or-other: we really have a 
lot to do with the way things go on in our lives. 
At the centre of our personality is the will, to 
the training of which we should devote a con- 
siderable amount of attention. Like all physi- 
cians, Dr. Walsh is a firm believer in and advo- 
cate of the doctrines of Professor James, as set 
forth particularly in that remarkable essay on 
“The Energies of Men.” We can all do more 
and better than we are for the most part accus- 
tomed to do. Our modern education in softness 
needs modification, and if we are ever to amount 
to much we must cease demanding that we be 
always comfortable. Following some general 
remarks on the nature of the will, there are 
excellent chapters on such topics as self-pity, 
pain and the will; the will to eat; the will in 
tuberculosis, pneumonia, coughs and colds, the 
will in affections of the heart and intestines ; the 
will in the psychoneuroses. The author has 
much good advice to give and fortifies his re- 
marks with many quotations from a very experi- 
enced psychologist, William Shakespeare. While 
the usefulness of the average popular medical 
book is more than doubtful, this is an exception 
and can be commended to those who are, so to 
say, wilfully sick. 

GALEN ON THE NaturaL Facutties. Trans- 
lated by Arthur John Brock, M. D. G. P. 
Putnam’s Sons, New York. 1916. Pp. 331. 

The dispraise of Galen and of everything that 
appealed to mediaeval men by the scholars of 
the Renaissance, has prejudiced the judgment 
of succeeding generations concerning one of the 
masters of medicine, for Claudius Galen was a 
very great man. His encyclopaedic mind em- 
braced the whole of medical knowledge before 
and during his lifetime, and were it not for him, 
physicians in the after-time would be very badly 
off indeed. Mediaeval physicians were not so 
foolish as the Renaissance humanists would have 
us believe; in truth, they were in some ways 
wiser than their detractors, and there must have 
been something about the teaching of Galen that 
enabled him to rule medical thought for a thou- 
sand years. “Hippocrates,” says Galen, “was 
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the first known to us of all who have been both 
physicians and philosophers, in that he was the 
first to recognize what nature does.” Here is 
struck the keynote of the teaching of both Hip- 
pocrates and Galen; and this is shown in the 
volume before us which deals with “the natural 
faculties,” that is, with the faculties of this same 
“Nature” or vital principle referred to in the 
quotation. If Galen be looked on as a crys- 
tallization of Greek medicine, then this book 
may be looked on as a crystallization of Galen. 
In ne better way can we orient ourselves in the 
medical thought of the ancients than by reading 
it. We shall also gain many a point of view 
which modern medicine would do well to stress. 
An introduction by the translator adds to the 
value of the book, while the text itself is a 
worthy companion of the Latin translation by 
Linacre and the French rendering by Darem- 
berg. 


MISCELLANEOUS 


LETTER FROM CO-OPERATIVE MEDI- 
CAL ADVERTISING BUREAU, 
CHICAGO. 

The “RuopE IsLanp MEDICAL JOURNAL” was 
suspended in 1918 because the publishers were 
called abroad in the Service. They have now 
returned, and this State Journal will resume 
publication with the January issue, with Dr. W. 
A. Risk, 219 Waterman St., Providence, as 
Manager. Our new rate card for 1920 contains 
the Ruope IstAnD MepicaL JourRNAL. The 
Bureau will represent this State Journal, and 
we know that publishers of other State Medical 
Journals will welcome the RHope IsLAND MepI- 
CAL JoURNAL back again in the publication field. 
It is hoped that the new business conditions will 
prove helpful in giving Rhode Island physicians 
a successful Journal. It goes without saying 
that the publishers will have the hearty co-opera- 
tion of the Bureau, and the best wishes of other 
publishers. 

The Bureau starts the new year with twenty- 
eight State Medical Journals, representing 
thirty-seven different States. The year 1919, 
with labor strikes and other difficulties, made it 
hard for some of the publishers to print their 
Journals, especially to get them out on time. In 
nearly every case, the difficulties have now been 


remedied, and there is good reason to believe 
that, beginning with January, the State Journals 
will be printed under nearly normal conditions. 

The Bureau has sent out hundreds of new 
rate cards advising advertisers about the new 
rates which become effective January 1, 1920. 
The publishers of several State Journals have 
sent us their rate cards containing the new 
rates, and we believe everything is in ship-shape 
to put the new rates into effect January 1. 

General advertisers understand the necessity 
for the increase of rates, and when each pub- 
lisher in agreement with the Bureau, is requir- 
ing the increase in rates, advertisers will know 
the advance is being uniformly made, and will 
be disposed to acquiesce in it. 

December 1, 1919, was the Sixth Anniversary 
of the Bureau. From letters received from 
publishers and editors of State Journals, we 
have reason to believe the Bureau has helped to 
solve their problem of securing national adver- 
tising. We hope the Bureau may be increas- 
ingly valuable to you in the year 1920. In this 
closing message for 1919, we extend to the 
editors a Merry Christmas and Happy New 
Year. 

Co-OPERATIVE MepicAL Apv. BurREAU. 


CARNEGIE FUND FOR RESEARCH. 


The Carnegie Corporation of New York has 
announced its purpose to give $5,000,000 for the 
use of the National Academy of Science and the 
National Research Council. It is ‘understood 
that a portion of the money will be used to erect 
in Washington a home of suitable architectural 
dignity for the two beneficiary organizations. 
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The remainder will be placed in the hands of the 
Academy, which enjoys a federal charter, to be 
used as a permanent endowment for the Na- 
tional Research Council. This impressive gift 
is a fitting supplement to Mr. Carnegie’s great 
contributions to science and industry. 

The Council is a democratic organization 
based upon some forty of the great scientific and 
engineering societies of the country, which elect 
delegates to its constituent Divisions. It is not 
supported or controlled by the government, dif- 
fering in this respect from other similar organi- 
zations established since the beginning of the 
war in England, Italy, Japan, Canada, and Aus- 
tralia. It intends, if possible to achieve in a de- 
mocrary and by democratic methods the great 
scientific results which the Germans achieved by 
autocratic methods in an autocracy while avoid- 
ing the obnoxious features of the autocratic 
regime. 

The Council was organized in 1916 as a meas- 
ure of national preparedness and its efforts dur- 
ing the war were mostly confined to assisting the 
government in the solution of pressing war-time 
problems involving scientific investigation. Re- 
organized since the war on a peace-time footing, 
it is now attempting to stimulate and promote 
scientific research in agriculture, medicine, and 
industry, and in every field of pure science. The 
war afforded a convincing demonstration of the 
dependence of modern nations upon scientific 
achievement, and nothing is more certain than 
that the United States will ultimately fall behind 
in its competition with the other great peoples of 
the world unless there be persistent and ener- 
getic effort expended to foster scientific dis- 


covery. 
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